Based.on an inspection this day, the item(s) noied below identify violations of

Retail Food Establishment Inspection Report .

_Floyd County Health Department
Telephone:812-948-4726
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The time limit for correction of each violation is specified in the narrative portion of this report.

410 TAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.

PERMIT #

Establishment Name Telephone Number ?a:f ogns)pection
. mm/dd/yr

Subway P2 923 02F
Establishment Address (number and sireet, city, state, zip code} . - S'Bi I'I/IS/ZO’ " ,8 - Zq CI
704 Le Tt Floyds Kasbs, 1w 4719 |5 S 8491 |
Owner o Purpose: Follow-up | Release Date
Dor;q O’ th‘\ No /0 J&\I‘ )
Owner’s Address 2. Follow-up Summary of Violations: '

3. Complaint

Person in Cha

A‘\l‘ff.

Shodn

4. Pre-Operational

Responsible Person’s E-mail

J'f-mm-@_qnufouﬁ

5, Temporary

B ne3 R &

6. HACCP

Ceriified Food Malﬂlger

Kokie Scholy (4/2/20)

7. Other (list)

Menu Type (See back af page) -

2 X 3

4
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